The review found that evidence that supported the use of web-based interventions for smoking cessation was insufficient to moderate in adults and insufficient in college students and adolescents. The review was well conducted and the authors' conclusions appear reliable.
The mean or median age of participants in the included studies was 34 to 48 years in adults, 20 years in college students and 16 years in adolescents, where reported. The proportion of male participants ranged from 22% to 59%. Most participants were white. Smoking rates at baseline ranged from 17-24 cigarettes per day in adults, and three to 10 cigarettes per smoking day in students and adolescents, and use of nicotine replacement therapy varied (where reported). The type and duration of interventions differed widely across studies; most were based on identifiable cognitive-behavioural theories. Some studies compared web-based interventions versus non-web based interventions (such as counselling), delayed intervention or an alternative type of web intervention. Other studies investigated specific aspects of web intervention such as tailoring (to user characteristics), additional components (such as bulletin board, mood management modules) and exposure frequency. The duration of intervention ranged from four to 54 weeks. Outcomes measurement methods included mail, email, telephone and web. Duration of follow-up ranged from one to 12 months. Most studies were conducted in community, population or educational settings (usually in the USA).
Two reviewers independently selected the studies, with disagreements resolved by consensus or adjudication by third reviewer
Assessment of study quality
The following components of study quality were assessed: clarity of study question, randomisation methods (including allocation concealment), blinding, outcome assessment methods, use of intention-to-treat-analysis and retention rate. Evidence for each population was graded as high, moderate or low, based on Agency for Healthcare Research and Quality recommendations.
Two reviewers independently assessed study quality.
Data extraction
Odds ratios (ORs) for smoking cessation were extracted or calculated with 95% confidence intervals (CIs), using an intention-to-treat approach. One reviewer extracted the data, checked by a second. Primary study authors were contacted for more information if required.
Results of the review
Twenty-one RCTs were included (31,481 smokers). Among 15 studies of adults (29,989 smokers) overall quality was moderate: seven out of 15 studies described adequate randomisation and allocation concealment and retention rates ranged from 27% to 86%. The sole RCT of college students (517 smokers) was good quality, with concealed allocation, biochemical validation of smoking status, intention-to-treat analysis and retention of over 90%. Among the five RCTs of adolescents (1,066 smokers) overall quality was fair; none described allocation concealment and losses to follow-up were 13% to 47%.
In studies of adults there was moderate evidence to show that web-based interventions were more effective than delayed intervention (two RCTs, one positive, one equivocal), that tailored websites were more effective than untailored (two out of two RCTs), and that higher web exposure increased quit rates (six out of seven RCTs). There was insufficient evidence to determine whether there was any difference in effectiveness between intensive multi-component web-based interventions and self-help manuals (two RCTs) or web-based intervention and counselling (three RCTs), whether any particular website was more effective than others (three RCTs) or whether addition to a website of a bulletin board or mood management module was beneficial (three RCTs).
For college students and adolescents there was insufficient evidence to draw any conclusion on the efficacy of webbased interventions alone.
